DI VI SI ON OF LI CENSI NG PROGRANVS I NI TI AL APPLI CATI ON
DEPARTMENT OF SOCI AL SERVI CES CHI LD DAY CENTER

DI VI SI ON OF LI CENSI NG PROCGRAMS
VI RG NIl A DEPARTMENT OF SOCI AL SERVI CES
I NI TI AL APPLI CATI ON FOR A LI CENSE TO OPERATE A CHI LD DAY CENTER

This application shall be signed by the individual responsible for operation of the child day
center or, if the center is to be operated by a board, by an officer of the board or person
designated authority by the board. It shall be filed 60 days before opening date.

Application is hereby made for a license to operate a child day center pursuant to Chapters
1,17 and 18, Title 63.2 of the Code of Virginia.

Name of Center:

Type of Center (please check all that apply):

[ ] Child Day Center for Preschool ] Therngutic Child Day Program for
or Younger Preschool Age or Younger Children
[ ] School Age Children
[] Child Day Center for School [ ] Special Needs Child Day Program for
Age Children [ ] Preschool Age or Younger Children

[ ] School Age Children

Center Location
Street or Route No. Cty County State Zip

Mai | i ng Address:

Street or Route No. Gty County State Zip
In making this application, the applicant:

1. Is in receipt of and has read a copy of the standards and statutes applicable to the type
of center to be operated.

2. Certifies that it is his intent to conply with the aforenenti oned standards and statutes
and to remain in conmpliance with themif he is so |icensed.

3. Grants permission to the Comni ssioner of the Departnent of Social Services, his designee
or authorized representative to make all necessary investigation of the circunstances
surroundi ng this application and any statenent made herein, including financial status,

i nspection of the facility, review of records, and interview ng his agents, enployees, and
any child or other person within his custody or control. Financial records of an
applicant shall not be subject to inspection if the applicant subnits a current bal ance
sheet and an incone statenment acconpanied by a letter froma certified public accountant
certifying the accuracy thereof, and three credit references. The applicant understands
that, following licensure, authorized representatives of the departnment will nake
announced and unannounced i nspections of the center to deternmine its conpliance with
standards and to investigate any conplaints received.

4, Understands that he will be requested to supply reports fromthe |ocal health departnent
and appropriate fire prevention officials and he may be requested to supply a Certificate
of Occupancy fromthe | ocal building official

5. Understands that an application for a license is subject to either issuance or denial. In
the event of denial, it is understood that the applicant has appeal rights under the
Admi ni strative Process Act that are explained in the General Procedures regul ation
For Departnment Use Only
Dat e Rec: Amt. Rec: $ Ck/ MO#
Rec. by: Bal Due: $
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10.

by:

Understands that a license is required for each center site and the application fee is
cal cul ated according to the capacity of the center. |In case the Conmi ssioner of the
Depart ment of Social Services, his designee or authorized representative fails to take
final action upon an application for a license within 60 days after the application is
made, it shall be lawful for the applicant to engage in the operations or activities for
which the license is desired, until the Conm ssioner, his designee or authorized
representative has taken final action and notified the applicant thereof; however, no
application shall be deened nade until all the required information is submitted in the
form prescribed by the Conmi ssi oner

Is aware that it is a msdeneanor for any person to operate a child day center defined in
§ 63.2-100 of the Code of Virginia, which is not exenpt according to § 63.2-1715 of the
Code of Virginia, without a license; to interfere with any representative of the
Conmi ssi oner of the Department of Social Services in the discharge of his duties; to make
to the Conmi ssioner or any representative of the Commi ssioner any report or statenment with
respect to the operation of the center that is known by such person to be false or untrue;
or to operate a center serving nore persons than the maxi mum stipulated in the |icense.

Is aware that the Conm ssioner of the Departnent of Social Services, his designee or

aut hori zed representative may i ssue a special order for violation of any of the
provisions of licensure laws (subtitle IV of Title 63.2 of the Code of Virginia); any
regul ati on adopted under these |aws that adversely affects, or is an inmnent and
substantial threat to, the health, safety or welfare of the person cared for therein; or
for permtting, aiding or abetting the commi ssion of any illegal act in a center

Speci al orders may include placing a |licensee on probation; reducing |icensed capacity or
prohi biti ng new adni ssions; requiring that probationary status announcements, provisiona
i censes, and denial or revocation notices be posted; mandating training for the |icensee
or licensee's enpl oyees; assessing civil penalties of not nobre than $500 per inspection
requiring licensees to contact parents, guardi ans or other responsible persons in witing
regardi ng health and safety violations; and preventing |icensees fromreceiving public
funds.

Understands that all applicants; and all agents at the tine of application who are or wll
be involved in the day-to-day operations of the center or who will be alone with, in
control of, or supervising one or nore of the children, nmust submt background checks.

The background checks are: sworn statenent or affirmation, crinminal history record check
and search of the central registry. The applicant shall submt the background check
informati on to the Commi ssioner’s representative prior to issuance of a license.

Has to the best of his knowl edge and belief, given to the Departnment of Social Services
and its authorized representatives on this formand during any pre-application conference
information that is true and correct. The applicant agrees to supply true and correct

i nformati on requested during all subsequent investigations.

(Dat e)

(Name of Applicant (Individual or O ganization))

(Si gnature) (Applicant's Miling Address
if different fromthe center)

(Name and Title) (Cty, State, Zip Code)
( )

032-05-512/13 (11/05)
(Busi ness Tel ephone)
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l. SPONSCRSHI P AND GENERAL | NFORVATI ON

A Nane of Center:

B. Center is to be operated hy

I ndi vi dual Cor por ati on Publ i ¢ Agency
Par t nership Associ ati on Limted Liability
Conpany
C. Name of sponsor if not an individual proprietorship

Addr ess:

Tel ephone: ( )

The center is located in the County or City of:

Name and title of contact person (if applicable)

D. For centers sponsored by a corporation, partnership
limted liability conpany, list the nanes and addresses of

uni ncor por ated associ ation, or
i ndi vi dual s who hold primry

financial control and officers of the sponsoring/governing body:

Presi dent or Chairperson:

Tel ephone
Nunber : ( )

Addr ess:
(Gity) (State) (Zi p Code)
Ofice Nane Addr ess
E. Ref er ences

Li st the nanes and addresses of three persons who are not

related to the applicant(s) and

who can know edgeably and objectively certify to the applicant’'s(s') character and

reputation. For a center sponsored by a corporation

partnershi p, unincorporated

association, or limted liability conmpany, provide three references for each individua

who holds primary financial control and each officer

032-05-512/13 (11/05)
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Nane of | ndividual Omer, Partner, or O ficer

Ref er ences Phone Numbers Addr esses
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)

Nane of | ndividual Omer, Partner, or O ficer

Ref er ences Phone Numbers Addr esses
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)

Nane of | ndividual Omer, Partner, or O ficer

Ref er ences Phone Numbers Addr esses
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)

Nane of |ndividual Omer, Partner, or Oficer

Ref er ences Phone Numbers Addr esses
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)

032- 05-512/ 13 (11/05)
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I'1. CENTER | NFORMATI ON

A.  Nane of Center B. Phone Nunber of Center
(Area Code)
( )

C. Nanme of Adm ni strator D. Nanme of Center Director

E. Directions to the Center

F. Asbest os

Section 63.2-1811 of the Code of Virginia, requires asbestos inspections in child day
centers based on the date of construction of the building(s) housing your center. Witten
statements required by the m ni mum standards applicable to your center nust be subnitted
to the appropriate licensing office before a license can be issued.

1. Was the building in which your center is |located built before 19787
[ ] Yes. Proceed to question #2.

[ ] No. Building built in or after 1978. Does not require a DSS asbestos inspection
Ski p question 2.

2. Is the building in which your center is located a currently operating public schoo
buil di ng or state owned buil di ng?

[] Yes. Does not require a DSS asbestos inspection. No further action required.

[ ] No. A DSS asbestos inspection and managenent plan, if applicable, is required
and nust be subnmitted to the appropriate licensing office before a |Iicense
can be issued.

Pl ease provide this information for each separate building of your center

Not e: The conpl eted asbestos inspection report and managenent plan, if applicable, nust
al so be submitted to the Departnent of Education if:
1. you operate, or plan to operate at this site, a nonprofit school that includes
chil dren who have reached their 5" birthday on or before Septenber 30 of the current
school year, and
2. this school is located in a building constructed prior to 1978.

The Department of Education can be contacted at (804) 225-2035.

032-05-512/13 (11/05)
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G Hours of Operation and Requested, Licensed Capacity

_ Hours of Opera- Mont hs Oper at ed Request ed Age Range
Child Day Center tion (days and During the Year Li cense Capacity
times)
Preschool or
Younger
School Age
H. What is your total, requested |icensed capacity (the nunber of children that can be

present at any one tine)?

l. Does the program operate fewer than four nonths in a twelve nonth period? Yes No

J. Proposed Enrol I nent by Age Groups and Type of Care Offered. Please indicate if nultiple
sessions during a one week tinme period are offered (i.e. norning session and afternoon

sessi on).
I nfants Infants and | Preschool Pr eschool Young School Age A der Schoo
and Toddl ers (2 yr. (3 to age of (age of eligibility | Age (9 - 12
Toddl ers (16 nos. to | olds) eligibility to [ to attend school - yrs).
(birth to 2 yrs.) attend school) | 8 yrs.)
16 no.)
K. State the purpose and scope of your services (EXAMPLES: What will be the major goal of

your center? What will be the enphasis and phil osophy of your center to carry out this
goal ? What are the specific services to be provided as part of your center and
how do these services vary according to the age group in care?):

032- 05-512/ 13 (11/05)
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[11. STAFF | NFORVATI ON

Directions: List all enployees and volunteers. Place a plus sign (+) by the nanes of enployees and vol unteers who have
current certification in first-aid and an asterisk (*) by the nanes of those who have current certification in
cardi opul nobnary resuscitation and rescue breathing. |If staff not yet hired, indicate positions to be used, anticipating
hours of enpl oynent, etc.

Nane of Center:

Staff Menber Dat e of Posi tion Educat i on/ Rel at ed Weekly Work Schedul e Age Group
Enpl oyment Experi ence (Speci fy actual hours For Wi ch
(I'ndi cat e hi ghest grade, wor ked each day) Responsi bl e

di pl oma or degree and rel ated
experi ence)
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V. BUDGET PLANS FOR OPERATION OF A CH LD DAY CENTER

A Start Up Costs

Renovati on of Property $

Furniture

Equi pnent

Supplies (Initial Stock)

Children's Supplies

Cl eani ng and Mai nt enance

Ofice

Food

Busi ness and Legal Costs

(EXAMPLES: Legal Fees, Business License,
Fee for Use Permit or QOccupancy Permit)

O her Costs

(EXAMPLES: Insurance, Utility Deposit,
First Month's Rent or Mortgage Paynent)
Speci fy:

Total Costs $

Pl ease indicate plan of financing these initial cash requirenents:

032-05-512/13 (11/05)
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BALANCE SHEET
(See Appendix A for instructions on conpleting this form)

DATE:

ASSETS
CURRENT ASSETS:
Cash $

Monetary | nvestnents

Negoti abl e Securities
Accounts Recei vabl e
Not es Recei vabl e

Q her (Specify)

TOTAL CURRENT ASSETS $

PLANT & EQUI PNVENT:
Not es Recei vabl e $
Land

Bui | di ngs $

Less: Accunul at ed Depreciation

Current Val ue
ofice equi pproent.
Less: Accunul at ed Depreciation
Current Val ue
Furni ture & Fi xtures
Less: Accunul at ed Depreciation
Current Val ue
vehicles
Less: Accumul at ed Depreci ation
Current Val ue

O her (Specify)

TOTAL PLANT & EQUI PMENT

TOTAL ASSETS $
032- 05-512/ 13 (11/05)
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BALANCE SHEET (cont.)

LI ABI LI TI ES

CURRENT LIABILITIES:

Accounts Payabl e $

Not es Payabl e
Q her (Specify)

TOTAL CURRENT LI ABILITIES $

LONG TERM LI ABI LI TI ES:

Mbrt gage Payabl e $

Not es Payabl e
O her (Specify)

TOTAL LONG TERM LI ABI LI TI ES $

TOTAL LI ABILITIES $

OMER S EQUI TY
Oaner' s Capital $

TOTAL LI ABILITIES AND OWNERS EQUI TY $

032-05-512/ 13 (11/05)
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| NCOVE
Estimated fee (
Estimated fee (
Estimated fee (
Q her Incone:

PROJIECTED BUDGET FOR FI RST YEAR OF OPERATI ON

children @ / week)
children @ / week)
children @ / week)

TOTAL | NCOVE

Less All owance for Vacancy and

Col I ection Losses
Esti mated | nconme

EXPENSES

Fi xed Expenses:
Rent or Mbrtgage
Uilities (heat,

etc.)

electricity, water

I nsurance (including Wrknen's

Conpensati on)
Taxes (Property,

Busi ness | ncone,
O her Expenses:
debt paynents)

Busi ness Property,

etc.)

(including loan &

TOTAL FlI XED EXPENSES

Vari abl e Expenses:

Sal ari es and \Wages:

Enpl oyee Benefits (Health I nsurance,

Pensi on Pl an,
Payrol | Taxes:
Soci al

etc.)

Security (FICA)

Unenpl oynent Tax (FUTA)

Food:
St af f

Chi |l dren

Suppl i es and Equi prent
Repai rs and Mai nt enance
O fice Expenses (Advertising, phone,

post age, paper,
Pr of essi onal

Lawyer, etc.)
Staf f Devel opnent

Publ i cati ons,

O hers

TOTAL VARI ABLE EXPENSES

TOTAL EXPENSES
NET | NCOVE

032- 05-512/ 13 (11/05)

etc.)
Servi ces (Bookkeeper,

(Wor kshops,

etc.)
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V.  ATTACHMENTS

A

1

9.

10.

Required Attachnents

Attach the appropriate fee for application processing. A paid application fee is
required before the application is deenmed conplete.

Fl oor plans indicating exact dinensions of rooms to be used, including:

a) roomlength and wi dth;

b) functions of each room

c) toilet facilities, including nunber of basins and toilets; and
d) position of any fixed equipnent and furniture.

A site plan or sketch showi ng the foll ow ng:
a) outdoor play areas, including dinensions;
b) | ocation of the building on the site;
c) adjacent streets and parking areas;
d) all fences, fixed equipnment and secondary buil dings or structures.
Note: Floor plans and sketch of avail able outdoor play areas are not required if
pl ans have previously been submitted for functional design approval and no changes
have been nade to the plans.
a) For a center operated by a partnership: Attached Not Applicable
Articles of Partnership 1] 1]
b) For a center operated by an association
1) Copy of Constitution, or ] ]
2) Copy of By-Laws ] []

c) For a center operated by a corporation or
limted liability conpany:

Copy of Charter or certificate of ] ]

authority to transact business in

t he Conmonweal t h
A witten statement regarding the sponsorship and organi zation of the center, with
i nformati on showi ng who is responsible for policy making, operation and managenent
deci si ons.

Sanpl es of all fornms devel oped, such as application form agreenent form etc., if
different fromthe nodel forns provided by the Departnment of Social Services.

Sanpl e nenu for one nonth if food is provided by the center
A list of indoor and outdoor play equipnent available to children
A copy the daily activity schedul e(s) for the center

A copy of all brochures and policies required by the standards applicable to your
center.

032-05-512/ 13 (11/05)
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B. Addi ti onal Attachnents

Attachnments requested in this section may be provided with this application or at a |ater
date in the review period prior to licensure. Submssion of these itens is required for
the application to be considered conplete. Review of these docunents is required before
a license can be issued and early submi ssion may shorten the anpbunt of time needed for

t he inspection.

1

2.

Evi dence of required insurance coverage.
Docunentation that the building neets applicable building codes.
Requi red asbestos statenents (if building built before 1978).

Background check information as required by 88 63.2-1719 through 63.2-1723 of the
Code of Virginia.

032- 05-512/ 13 (11/05)
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APPENDI X A

BALANCE SHEET

The purpose of the Bal ance Sheet is to show the financial condition of a business at a
particul ar date. A Balance Sheet consists of a listing of the assets and liabilities of a

busi ness and the owner's equity. Assets are further classified as current assets and plant and
equi prent. Liabilities are further classified as current and long termliabilities. This form
is of primary inportance in providing selected information which is necessary to aid in

determ ning financial responsibility as required by the Code of Virginia. The financia
information is related only to the applicant.

I NSTRUCTI ONS
ASSETS

CURRENT ASSETS: These are assets which can be converted to cash quickly and are therefore
reserved as ready sources of cash to nmeet imedi ate requirements in operating the facility.

Cash: Enter the total of all forns of cash you have avail able which will be used to
support operation of the facility. |Items to be used to conpute this value include
currency, cash in checking accounts and cash in pass book savings accounts. The anmount
shown nust be avail abl e now and avail abl e to support operation of the facility.

Monetary |l nvestnents: Mnetary investrments include primarily three itenms: Certificates
of Deposit, Savings Bonds and Treasury Bills or Bonds owned. They nust be currently owned
by the applicant and identified for imediate use in operating the facility.

Negoti able Securities: These include stocks, corporate bonds, etc., which are owned by
the applicant and are identified for use, if necessary, in operating the facility.

Accounts Receivable: Any nonies owed to the applicant which are due within one year and
woul d be used as they materialize, if necessary, in support of facility operations.

Not es Receivable: Any pronissory notes held by the applicant which fall due w thin one
year of the date of application and whose proceeds would be used as necessary to operate
the facility.

QO her: Any other assets which could be converted into cash within the operating year and
used for operation of the facility.

PLANT & EQUI PMENT: These are long-lived or long termassets acquired for use in operating the
busi ness. Unlike current assets, these type assets are not viewed as being readily and quickly
convertible to cash.

Not es Recei vable: Any pronissory notes held by the applicant which fall due nore than one
year fromthe date of the Bal ance Sheet and whose proceeds, when received, would be used
as required for operation of the facility.

Land: The value of all |and owned by the facility to include the value of the |land on
whi ch the buildings which conprise the facility are |ocated. The value of the |and
entered here should be the price at which the | and was purchased rather than current
appr ai sed val ue.

032- 05-512/ 13 (11/05)
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Bui l di ngs: The total value of the buildings which conprise the facility. The value listed
shoul d be the price at which the buildings were purchased rather than the current
appr ai sed val ue.

Accunul ated Depreciation Buildings: The total value of all depreciation clained on
all buildings as of the date of the Bal ance Sheet.

Current Value: The difference between the total value of the buildings and the
accumul at ed depreci ation buil di ngs.

Ofice Equipnent: The total value of all office equi pnent owned and used in the operation
of the facility. The value |isted should be the purchase cost of the nachinery.

Accunul ated Depreciation Ofice Equipnent: The total value of all depreciation
clainmed on all office equipnment as of the date of this Bal ance Sheet.

Current Value: The difference between the total value of office equi prment and the
accumul at ed depreciation of fice equipment.

Furniture & Fixtures: The total value of all furniture and fixtures owned and used in the
operation of the facility. The value |isted should be the purchase cost of the furniture
and fixtures.

Accunul ated Depreciation Furniture and Fixtures: The total value of al
depreciation clained on all furniture and fixtures as of the date of this Bal ance
Sheet .

Current Value: The difference between the total value of all furniture and fi xtures
and the accunul ated depreciation furniture and fi xtures.

Vehicles: The total value of all vehicles owned and used in the operation of the
facility. The value listed should be the purchase cost of the vehicles.

Accunul ated Depreciation Vehicles: The total value of all depreciation clained on
all vehicles as of the date of this Bal ance Sheet.

Current Value: The difference between the total value of all vehicles and the
accunul at ed depreci ation vehi cl es.

QO her Assets: Any other long termor plant and equi prent assets owned by and used in
support of the facility. Each itemnust be |listed separately. Itenms of capital equipnent
which are listed here nmust al so be acconpani ed by a val ue of accunul ated depreci ati on and
a current val ue.

LI ABI LI TIES

CURRENT LIABILITIES: These are existing liabilities which nust be paid within the next 12
nont hs.

Accounts Payable: The anpunt entered here should include the sumof the total unpaid

sal aries and paynents of all unpaid bills and financial obligations which fall due within
the next 12 nonths with the exception of nortgage payments and installnent |oans.

Exanmples include utility bills, unpaid wages to current enployees, if any, charge accounts
and credit cards such as VISA, Mster Charge, Anerican Express, etc.

032- 05-512/ 13 (11/05)
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Not es Payabl e: This amount should include all paynments which nust be nade within the next
12 months on existing contracts, nortgages and install ment |oans.

O her: This anmpunt includes any other existing obligation which is due during the next 12
nonths. |t would include paynents of obligations which are in arrears such as incone

t axes, property taxes, insurance, interest payable, etc. Each itemnmust be item zed
separately under the heading "Qther."

LONG TERM LIABILITIES: These are liabilities which are considered long termin nature in that
they fall due nore than one year fromthe date of the Bal ance Sheet.

Mort gage Payable: This is the total value necessary to |iquidate any nortgage on the
facility, less the amount reflected as part of notes payable under current liabilities.

Not es Payable: This is the total value necessary to liquidate all outstanding contracts,
install ment [ oans or prom ssory notes, |ess the ambunt due within the next twelve nonths
and reflected as part of the notes payable value listed as a current liability.

O her: Any other long termliabilities which are owed and were incurred to support
facility operations. Each itemnust be |listed separately.

OMER S EQUI TY

OMER S CAPI TAL: The value entered here reflects the total of investnents nade by the owner(s)
inthe facility. |If all entries have been properly nade regarding assets and liabilities, and
accounting records are properly maintained, this value should equal the difference between
Total Assets and Total Liabilities.

032- 05-512/ 13 (11/05)



